Interim Designatiou of Agent to Receive Notification
' of Claimed Infringement |

Full Legal Name of Service Provider: Skillsoft Carporation

Alternative Name(s) of Service Provider (including all names under which the service
provider is deing business):

I

Address of Service Provider: 20 Industrial Park Drive, Nashua, WH 03062
-__"*"—"'—-"——-————-—-——.,___._-—___

Name of Agent Designated to Receive
Notification of Claimed Infringement:____ Cindy Simws

FuHMdnsddetedAgmhwhichNoﬁﬁcaﬁunShﬂnldbe Seat (aPO. Box
wﬁﬂuﬁpﬁmk“m&mﬂehk&mbnﬁmﬁambu&dhhmﬂo

locarion):

*__20 Induetrial Park Drive, Mashuz, WE 03062
Telephone Number of Designated Agent:___603/324-3000 x231
Facsimile Number of Designated Agent:____603/324-3009
Emall Address of Designated Agent:___ csfimms@skillsoft.com

Signatw— =~~~ B ~ "the Designating Service Provider:
Date:___5/36/06

Typed or Printed Name and Title: Chuck Moram, CEO

Note: ThislntezimnesignstioantbeAceompaﬂedbyasmFﬂingFu

Made Payable to the Register of Copyrights. -
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